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FORM D OMB APPROVAL
UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION -« Expires: May 31, 2005
Washington, D.C. 20549 Estimated average burden
hours per response ... 1
FORMD
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR ] |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Name of Offering (B check if this is an amendment and name has changed, and indicate change.)
Series B Preferred Stock Financing
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 & Rule 506 O Section 4(6) 0O ULOE
Type of Filing: O New Filing X Amendment —
: - e o AL BASIC IDENTIFICATION DATA -
1. Enter the information requested about lhe issuer ’
Name of Issuer (3 check if this is an amendment and name has changed, and indicate change.) '
m-Qube, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Incl. 4051481
800 Boyliston St., 4th Floor, Boston, MA 02199 (617) 867-4000
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Inch
(if different from Executive Offices) same

Brief Description of Business

Provider of wireless promotion products and services. PROCESSED

. ) S
Type of Business Organization : BEE O 9 2“”#

corporation O limited parmership, already formed O other (please specify):
O business trust 0 limited partership, to be formed RASIN
Month Year FINANCIAL
Actual or Estimated Date of Incorporation or Organization: 0! 01 Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: .
CN for Canada; FN for other foreign jurisdiction) DE
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).
When To File. A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed wit

the U.S. Securities and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at .the address given below o
if received at that addr:ss after the dete on which it is due, on the date it was mailed by Umtcd States reglstered or certified mail to that address.
ki

Where To File: U.S. Securmes and Exchange Commission, 450 Fifih Street, N.W. Washmgton D.C. 20549. - N o ”
Copies Required: Five (5) capies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of the
manually signed copy or bear typed or printed signatures.

Information  Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer

ing, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts
A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and th

have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. 1f
state requires the payment of a fee as a precondition to the claim for the exempticn, a fee in the proper amount shall accompany this form. This notice shall be filed in th
appropriate states in accordance with state law. The Appendix to the notice constitutes 2 part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversel
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless suc
exemption is predicated on the filing of a federal notice.

SEC 1672 (2-97) 1 of 1




" BASICADENTIFICATIONDATA % 7. o

2. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years;
» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,;
» Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: DO Promoter X Beneficial Owner B Executive Officer & Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)

Glass, Jeffrey

Business or Residence Address (Number and Street, City, State, Zip Code)

800 Boylston St., 4th Floor, Boston, MA 02199

Check Box(es) that Apply: O Promoter O Beneficial Owner [® Executive Officer O Director g General and/or Managing Partner

Full Name (Last name first, if individual)

Crowley, James -

Business or Residence Address  (Number and Street, City, State, Zip Code)

800 Boylston St., 4th Floor, Boston, MA 02199

Check Box{es) that Apply: O Promoter [0 Beneficial Owner [@ Executive Officer O Director [m] -+ General and/or Managing Partner

Full Name (Last name first, if individual)

Chapman, Dave i

Business or Residence Address  (Number and Street, City, State, Zip Code)

800 Boyiston St., 4th Floor, Boston, MA 02199

Check Box(es) that Apply: O Promoter O Beneficial Owner Executive Officer O Director o] Genera) and/or Managing Partner

Full Name (Last name first, if individual)

Miller, Andrew

Business or Residence Address (Number and Street, City, State, Zip Code)

800 Boylston St., 4th Floor, Boston, MA 02199 s L e . R T SR

" Check Box(es) that Apply: O Promoter " DO Beneficial Owner @ Executive-Officer O Director o - General and/or Managing Partner

Full Name (Last name first, if individual)

Troiano, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)

800 Boylston St., 4th Floor, Boston, MA 02199

Check Box(es) that Apply: O Promoter O Beneficial Owner B8 Executive Officer 0 Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)

Hewes, Gerald

Business or Residence Address (Number and Street, City, State, Zip Code)

800 Boylston St., 4th Floor, Boston, MA 02199

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Cfficer O Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Manis, Jim

Business or Residence Address (Number and Street, City, State, Zip Code)

800 Boylston St., 4th Floor, Boston, MA 02199

Check Box(es) that Apply: O Promoter O Beneficial Owner [X Executive Officer O Director o General and/or Managing Partner

Full Name (Last name first, if individual)

Priyadarshan, Eswar

Business or Residence Address (Number and Street, City, State, Zip Code)

800 Boylston St., 4th Floor, Boston, MA 02199

Check Box(es) that Apply: O Promoter B3 Beneficial Owner O Executive Officer 3 Director u] General and/or Managing Partner

Full Name (Last name first, if individual)

Sigma Partners 6, L.P,

Business or Residence Address  (Number and Street, City, State, Zip Code)

20 Custom House Street, Suite 830, Boston, MA 02110

Check Box(es) that Apply: O Promoter Beneficial OQwner O Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual)

General Catalyst Group 11, LP

Business or Residence Address  (Number and Street, City, State, Zip Code)

20 University Road, Suite 450, Cambridge, MA 02138

Check Box(es) that Apply: O Promoter [X] Beneficial Owner [0 Executive Officer O Director =] General and/or Managing Partner

T vt Samtasan o wmr i et e s iy r P I R T R Y SR I IRt

Full Name (Last name first, if individual)

General Catalyst Group, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

20 University Road, Suite 450, Cambridge, MA 02138

Check Box(es) that Apply: O Promoter Beneficial Owner O Executive Officer O Director a General and/or Managing Partner

Full Name (Last name first, if individual)

1024 Partners, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)

218 Main Street, Suite 508, Kirkland, WA 98033-61081

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

30f10 SEC 1972 (2-97)




.. .A: BASIC IDENTIFICATION DATA.0 ¥ -,

2. Enter the information requested for the following:

+ Each promoter of the issuer, if the issuer has been organized within the past five years;

+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partership issuers; and

+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter X Beneficial Owner 3 Executive Officer 01 Director a General and/or Managing Partner
Full Name (Last name first, if individual)

Globespan Capital Partners IV, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)

One Boston Place, Suite 2810, Boston, MA 02108

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer & Director a General and/or Managing Partner
Full Name (Last name first, if individual)

Buhrmann, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)

218 Main Street, Suite 508, Kirkland, WA 98033-61081 .

Check Box(esy'that Apply: -~ [ Promoter O Beneficial Owner O Executive Officer " Director ‘0 - - . General and/or Managing Partner
Full Name (Last name first, if individual)

Simon, John

Business or Residence Address  (Number and Street, City, State, Zip Code)

20 University Road, Suite 450, Cambridge, MA 02138 S e . .
Check Box(es) that Apply: 0 Promoter O Beneficial Owner O Executive Officer Director 0. General and/or Managing Partner
Full Name (Last name first, if individual)

Goldfarb, Andrew

Business or Residence Address (Number and Street, City, State, Zip Code)

One Boston Place, Suite 2810, Boston, MA 02108 } ek -

Check Box(es) that Apply:” ~~— B Promoter——" ---E~Beneficial Owner O Executive Officer & Director m] -~General and/or ManagingPartner === ™
Full Name (Last name first, if individual)

Argawal, Ajay

Business or Residence Address  (Number and Street, City, State, Zip Code)

111 Huntington Avenue, Boston, MA 02199

Check Box(es) that Apply: O Promoter 0 Beneficial Owner O Executive Officer X1 Director a General and/or Managing Partner

Full Name (Last name first, if individual)

Davoli, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)

20 Custom House Street, Suite 830, Boston, MA 02110

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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T A BASICIDENTIRICATION DATA -~

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
* Each executive officer and director of corporate issuers and of corporate gencral and managing parters of partnership issuers; and

+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 0 Promoter Beneficial Owner [0 Executive Officer I3 Director (] General and/or Managing Partner

Full Name (Last name first, if individual)

Bain Capital Venture Fund, LP

Business or Residence Address (Number and Street, City, State, Zip Code)

111 Huntington Avenue, Boston, MA 02199
Check Box(es) that Apply: O Promoter O Beneficial Owner [J Executive Officer (3 Director o General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code) : B

“Check Box(es) that Apply:' " * [0 Promoter O Beneficial Owner [J'Executive Officer (3 Director "0 ° ..:- General ind/or Managing Partmer

Full Name (Last name first, if individual) : ot Lo

Business or Residence Address  (Number and Street, City, State, Zip Code) : L ' L o

Check Box(es) that Apply.- - 0O Promoter O Beneficial Owner [ Executive Officer [J Director -~ . O~ - ~General and/or Managing Partner

Full Name (Last name first, if individual) ’ o

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es)that Apply: ~~ O ‘Promoter O Beneficial Owner -0 ~Exécutive Officer (3 Director’ = ] Genetal and/or Mdnaging Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: O Promoter O Beneficial Owner 0 Executive Officer {3 Director =} General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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o ohe B INFORMATION ABOUT OFFERING

Yes

40f10

N
1. Has the issuer sold, or does the issuer intend 10 sell, to non-accredited investors in this offering? ......cvviemiiinevcierecr e e (m] =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any iRdIVIdUAI? ... i e e e e $5,000.15
Yes N
3. Does the offering permit joint OwWnership 0f @ SINELE UNIL? ....ooiviiiiiciiiiccitiies st eces e rasees ot erstr s eob o neass s s e o es bt srse s seanee [X]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-sion or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more
than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All StAtes” oF ChECK INGIVIGUAI SEBIESY ... trrurrvivsieeere s eeeses oo soesesses s oo eeee st ecsesse e e sesesses e s mss e o emesees s ooesess e ehensses e arees s seseenes e ' 0 Al State:
[ AL ] {f AK'] [ AZ] [ AR ] [ CA] {CO}] (CT ] [ DE] { DC j [ FL ] [GA} ({H'}] (1D
[WL)] IIN] [1A) [KS] (KY] ([LA] [ME] [MD}] [MA] [M] [MN] [MS] [MO]
“[MT.]""{NE] [NV] [NH] [N ]‘V‘:‘[-NM JoINY] [NC] [ND.J0 [OHT [OK.] [OR]). [ PA ]
(R} [(SC) [SD} [TN] [TX] (UT] [(VT] [VA] [WA] [WV] [W] [WY]. [PR]
Full Name (Last name first, if individual)
" ‘Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer :
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or ChECK INAIVIAUA! SEALES)......covvureiviirreiresiresieenssreas et st s b ar e ebe b ee b er s ekt ss4r a4 £ st s a0t see b as e s s b sk e bt s et eptabenbemn bbb bst o O All State
[ AL ] [ AK ] [ AZ ] [ AR} [ CA ] [ CO ] [ CT] [ DE ) [ DC [ FL ] [ GA}l [ HI] [ ID ]
(L) (WN] [1A] [KS] [Kyj (LA] [ME] [MD] [MA {MI) [MN] [MS] (MO]
e MT G NELL LNV LG LNHL] [N ) LML WNYL ] [ NC ] [ ND ) [ OH..,. {AOKal. [JOR') . .[.PA.]..
TEIRIM)TSCY TUSD Y [TN) [ TX ) [UTYOUIVT] [ VA [war WV ["WIT] " [WY] [ PR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or Check INAIVIAUAE SLAES)......ccoiii i iirrens e ee ettt cesestnr e e cese et aasab e erbe s b vesaescbesesesmassssesosssassbsas obensessbntassnnsinnesion O All State
[AL] [AK] [ AZ] [AR] [CA])] [CO)] [CT] [DE] {DC [FL ] [GA] [H ] [ D]
fwy (N] [W] [KS] [KYj] [LA] [ME] [MD] [MA {MI}] [MN] [MS] [MO]
[MT) [NE] [NV] [NH] [N'] [NM] [NY] [NC] [ND f{OH} [OK] [OR] [ PA]
{R] [SC] [SD] [™N] [TX] [UT] [VI] [VA] ([WaA {W¥Y ] [ W] [WY] [PR]
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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" C.-OFFERING.PRICE, NUMBER OF INVESTORS, EXPENSES AND,USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box [ and indicate in the columns below the amounts of the securities offered for exchange and already

exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DD e et et e e Rt R e e R ARt e R RS E e ersch R s 8 $
EQUILY weereeveveveesmeeeassosssesssessessemsssssessessese oo srese et et e eS8 e e sttt $.17,500,000.56 $.17,500,000.56
" 0O Common Preferred
Convertible Securities (INCIUAINE WAITANIS) ) ...coviviiiiicneirn et crere ettt se e et r s e e e et e o $ S
PATTNEISRID INETESIS ov.vveveececcrins et rerscae e emtserons ccsemressecessts s rans s ras s chnsarasestassse e ssresessn s essansesss nesssanesebeseassmnseese s rinsons $ $
Other (Specify e e et et en $ )
TOTAL vttt e e b e bbb bbb A et LR s et $.17,500,000.56 §17,500.000.56
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-aceredited investors who have purchased securities in this offering and
_ the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggrepate dollar amount of their purchases on the total lines. Enter 0" if
" answer is “none” or “zero.” e '
‘ Aggregate
o ' ‘Number Dollar Amount
: ) Investors of Purchases
Accredited Investors ... e SO TOOOOPIFARPPTRION S e et e . 17 -+ $17,500,00086 - -
INON-CCTEIEd INVESIONS ..oociieisiit it e e bbb b ekt et S
oo Total (for filings under Rule 504 of1ly)...0co.ne... e s T LI e T WS

" 3. If this filing is for an offering Undér Rule 504 or 50, €nter the information requésted for all'securities sold by the ™. ™ T
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
* 1o the first sale of securities inthis offering. Classify securities by type listed in Part C - Question 1. - I
Type of Offering ' Type of
Security
RUIE BOS oottt et bt e s b1 bbb e e e bbb be e ens b
o Regulation A
R
==~Rule 504
Total
4. a.  Fumish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be
given as subject to future contingencies. If the amount of an expenditure is not known, fumish an estimate and
check the box to the left of the estimate.
TranSTEr ABENE'S FEES ..oviiviimimii oot b sre s s et 8o e nr e O
Printing and Engraving COStS .. oiviiii i et e e et e b s e e bt s
LY FEES vttt et e e e e R R R e %)
ACCOUNTING FEBS oo ioriiiieiit et e bbb A b e0h 1801t s b s s s bbb bbb 0
ENgINeering FeeS. o iuiiiiirii e e e e bbb e bbb ]
Sales and Commissions (specify finders’ fees SEPArAtely) ..ot e s o
Other Expenses (identify) [m]
Tttt e bbb SRR L LRt R B RSrR bt =

Answer also in Appendix, Column 4, if filing under ULOE.

Dollar Amount
Sold

[ T % T 72 B ]

50f10

$_75.000.00
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e i § R b g, S

- CHOFFERING PRICE; NUMBER OF INVESTORS:EXPENSES AND USE:OF PROCEEDS -

b. Enter the difference between the aggregate offering price in response to Part C - Ques-tion | and

total expenses furnished in response to Part C - Question 4.a. This difference is

the “adjusted gross proceeds to the issuer.” $17.425.000.56
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for

each of the purposes shown. If the amount for any purpose is not known, fumnish an estimate and check

the box to the left of the estimate. The total of the payments listed must equal the adjusted gross proceeds

to the issuer set forth in response to Part C - Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIAFES BNIE FEES .ovvvvvrseiivisesesss oo sssscssts s sass e bt ases s bs st b 38t st e o s s
PUTCRASE OF FEAI ESLALE .ovvrrereocreieeriiirtiniassresssemisnssessessesasssestrosrsnssassssnssessssissinsesessantasssssstsssnssmersasses Qs D3
Purchase, rental or leasing and installation of machinery and €QUIPMENL ..........cvcercnmenreerceeeseesscenes o s Qs
Construction or leasing of plant buildings and facilities ..., a s o s
Acquisition of other businesses (including the value of securities involved in this offering that may be
used in exchange for the assets or securities of another iSSUEr PUrSUANT L0 8 TNEIZEr v vrrevrriereerereene S $
a a
REPAYMENT OF INAEDIEANESS .cvvvvvvernseerisesioseisies st et sasesesisee et bspeesbes e rers e risses s s s oS a s
Working capnal..‘.' .......... e b s e s s a s 2 3 5_17 425,000.56
Other (specify): [} S—_—_‘u ns . -
................ oS . ot
OO GO SO PO SN SOOI ST O S @ 8$17.425000.56
e e e R & §17.425,000.56

D FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the. following signature- -
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information

fumished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502 p .

Issuer (Print or Type) Signa é E Date

m-Qube, Inc. | //\ /l/\ IA/Q/OL{“

Name of Signer (Print orTypc) e ‘;Tul#f&gner(}’rmtor Type)' o o .
John -V;'.‘;;be‘rtsc-)n‘ ) o -Secretary o e o

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

10078375.01




APPENDIX-

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price

offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of Number of

Accredited Non-
Investors Amount Accredited

Investors

Amount

Yes No

AL

AK

Series B Preferred
($29,999.35)

1 $29,999.35 0

co’

CT

DE

pC

L

"GA

oo

ID

ES

KY

ME

MD

MA

Series B Preferred
($15,965,000.03)

14 $15,965,000.03 0

Ml

MN

MS

MO

70of 10
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APPENDIX .

intend to sell
to non-accredited
investors in State
(Part B-ltem 1)

Type of security
and aggregate
offering price

offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-
Accredited
Investors

Amount

Amount

Yes No

MT

NE

NH

NJ

NM

NY

NC

ND:

ou |-

‘OK

PA

Series B Preferred |
($1,500,001.03)

$1,500,001.03 0

uT

vT

VA

WA

Series B Preferred
{$5,000.15)

$5,000.15 0

Wi

wY

PR

b o e
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